Introduction
Adolescence is marked by great transformations and adaptations in the social environment, emotions and body, especially changes related to the phase and the phenomenon of sexuality. These modifications are inherently an experiential and transitory step for the adult phase (1) (2) . It is a period that is considered critical, since they are in constant search for their own identity and individual and/or group affirmation, that is, their group of peers. Such changes, characteristics of this phase of the life cycle, mean that adolescents in search of the new, motivated by curiosity and little experience, feel invulnerable to Sexually
Transmitted Diseases (STDs), especially among the male population (3) .
According to the physiological and psychological transformations, added to the cultural aspects, the adolescent develops his sexuality by means of social constructs (4) . Some studies show that male adolescents present vulnerabilities anchored in the beliefs of hegemonic masculine sovereignty, i.e., machismo constructed and sustained by society over the decades (5) (6) (7) .
Currently there is a rising tendency in the prevalence of infection with Human Immunodeficiency
Virus (HIV) in the juvenile population. In Brazil, of the total of 608,230 reported cases of Acquired
Immunodeficiency Syndrome (AIDS), since 1980, 66,114 were young individuals, representing 11% of the cases reported in the country since the beginning of the epidemic, and sexual transmission accounted for 68% of cases (8) .
Reporting the discovery of AIDS, there is a major preoccupation with STDs requiring, therefore, the development and implementation of public policies focusing on prevention and intensification of the discussions about issues of gender, sexuality and vulnerability (8) (9) .Thus, to analyze human behavior has been an arduous task, especially when it comes to vulnerable groups such as adolescents residing in areas of land reform settlements.
Although knowledge of the young men about STDs, even tentatively, has increased, there is an increasing trend in the prevalence of these infections (8, (10) (11) (12) , especially due to the sociocultural aspects. However evaluations about this subject are is still incipient in the adolescent phase with the male population that lives in areas considered to be of great individual, social and programmatic vulnerability, such as settlements. (11) (12) . Thus, the present study aimed to analyze the relationship of masculinity, vulnerability and prevention of STD/HIV/AIDS among adolescent males of a land reform settlement.
Methodology
This was a descriptive study of a qualitative nature that emerged from the need to understand some uneasiness apprehended from facts and words of the everyday adolescent group. Such material was able to reveal the reality that could not be quantified and deepened into the world of meanings of actions and human relationships, enabling the analysis and valuation of subjectivity. Thus, strands of social research on the social representations were used as precepts (13) .
It is further understood that social representations constitute a unique form of shared knowledge in the social group in which the investigation was part of a socially developed category, directed to practical life, allowing subjects orientation before a socially relevant object (13) . (14) .
To determine the age of the social actors in this study, adolescents were considered eligible who lived in the settlement for more than one year and who were aged between 12 and 24 years, as established by the United Nations Organization for Education, Science and Culture (15) and by the Statute of the Child and Adolescent (ECA) (16) .
All settled school adolescents were invited to participate in the study, and the selection proceeded that during the process of data collection there was a concern about the privacy of individuals, because for the male teenager to talk about his own sexuality is still replete with taboos, beliefs and cultural values (3) .
To proceed with the analysis of the collections of the narratives of individuals investigated, the thematic modality of Bardin was employed (17) , following the steps: pre-analysis; exploration of transcribed words;
processing of the data; inferences and interpretations.
We opted for the technique of content analysis to understand that such an analysis is no longer solely a technical procedure to become part of a history, by means of seeking theory and practice in the field of social research (13, 17) . 
Initially

Results and Discussion
In relation to the sociodemographic characteristics, 36.4% and 63.6% reported being natives of the northern and midwestern region of Brazil, respectively. The family income of the adolescents was 2.5 times the minimum wage, showing that it is a low-income population, specific to populations of settlements.
The mean age was 17 years, with eight years of schooling, the phase in which adolescents, generally, are more exposed to risk behaviors for acquiring sexually transmitted diseases, due to the inherent characteristics of adolescence (5) .The mean age of first sexual intercourse reported was 13 years, with an mean of twenty-one sexual partners, data corroborated with a multicenter study with adolescent students in Brazil (1) .
On the use of barrier methods during sexual intercourse, 27.3% and 54.5% of the adolescents reported never and eventually using condoms, In fact, several studies show the representations that adolescent have to feel invulnerable to STD/HIV/ AIDS (3, 18) . This finding is consistent with the alarming epidemiological data about high morbidity-mortality and resistance of the male population in Brazil, seeking health services because of the disease and the search for primary care have been considered a sign of male weakness and contributes so that men, in all life cycles, are deemed invulnerable (19) (20) . Therefore, it is believed that the discussion about In fact, some adolescents showed that they considered themselves vulnerable, but the vulnerability was directed to the behaviors of their sexual partners. (1) . These results demonstrated the necessity of public sector investments towards works of raising awareness, social co-responsibility of both sexes and negotiating the use of condoms, representing cultural issues to be met. 
Prevention and vulnerability to STD/HIV/AIDS
Some studies have observed that the use of barrier methods do not, necessarily, have a direct relationship with the level of knowledge, or that is, with the education of adolescents (1, 6) . However a major study showed that to have positive results in relation to prevention efficacy of sexually transmitted diseases and/or possible pregnancy, the adolescent must associate the correct information about how to use and access barrier methods, especially condoms (19) . have the habit of adhering to condom use, but, in the course of the relationship, usually after three months, stop using it because of misguided beliefs of decreased vulnerability (1) (2) (3) (4) . With a relationship marked by passion, the partner confidence increases, having unprotected sex becomes a constant due to the emotional involvement and intimacy of the couple, changing to the use of other contraceptive methods, such as a hormonal method (contraceptive pill) (7) . On the other hand, the study by the research PENSE (21) also showed that the young, though most frequently using condoms in early relationship, already in recent years, even timidly, had a trend of adherence to condoms for both protection and contraception (1) . In fact, some studies has indicate that homosexuality is configured as risk behavior for STD/HIV/AIDS, due to the characteristics of their own sexual practice (8, 23) .
However, if the individual adheres to preventive measures, such as the systematic use of condoms, the vulnerability is similar to heterosexual intercourse.
The social representations identified in this category
showed two relevant points for prevention, considering Gender, sexuality and men's health themes should be discussed more in class in a cross-sectional way, especially with the participation of youth leadership. In reality what has happened is that most teachers still teach content related to issues of relationships of human sexuality only from the biological sciences discipline perspective (21, 24) . It is understood that professors can contribute to the sexuality discussion in various areas of knowledge, since they play mediator roles in the teaching-learning process and opinion formation within educational institutions.
Thus, it is essential that both the adolescent and all those involved in their monitoring, in particular health and education professionals, deeply know and practice the laws relating to sexual and reproductive rights in adolescence and, above all, that health education is a tool that goes beyond the school walls, covering all existing social facilities in the settlement, such as religious and educational institutions, INCRA, neighborhood associations, social service organizations, higher educational institutions, among others. Considering that these rights aim to guarantee the experience of sexuality in a more oriented, safe, healthy way that is free from pre-established concepts for moral, religious, social and cultural patterns (10, 25) .
Final Considerations
The male population, for many years, has not received due attention in the priorities of public health that meet the specificities and particularities of the target audience.
Finally, it is believed that the nurse, as educator can holistically contribute to the empowerment of adolescents in the idealization/implementation of preventive measures and, consequently, the effective actions that enable the reduction of the vulnerability of these individuals to STD/HIV/AIDS. It is expected that this study contributes to the production of knowledge that will provide information for the technical-scientific improvement of professionals in order to discuss issues related to male sexuality of the adolescent settlers.
